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Internal Checklist 

I D Number {YloDoco'z?/8 9to~ Firm Name mC.DonoeJ I fnuo.las wro -0+ lou IS 
U I 

Refer to 
Fonn No: 

1 

3 

1 

1 & 3 

3 

3 .. 
Not if. 
record 

II 

1 

3 

PHASE ONE 
·Trcic...+ I 

Interim Regulatory Reguirenents 

T/S/D'Facility? (If No, return to respondent.) 

Form ·1 received? 

Form 3 received? 

Postmarked on or before November 19, 1980? 

Date of operation entered? 

Date of operation on or before November 19, 1980? 

Not i fier? 

Notified on or before August 18, 1980? 

Fonn 1, XIII B signed? 

Form 3, IX 8 Signed? 

Indicate by Valid 
your initials: Prmlg 
Yes No Qate? 

(If all ten items above are initialed in the Yes column, generate Interim Status 
Ackno\'Jl edgement and indicate the trigger date here: DEC 171980, ~ 

1 Unsure if regulated or non-regulated? 

3 New facility? 

1 & 3 Core items missing? If Yes, indicate which items: 

Facility name_; location_; mail address_; operator info_, 

certification_; process info ; waste info_; owner_; sigs_. 

C§§ THREE:> 
1 & 3 Non-core items missing? If Yes, indicate which i terns: 

Maps_; photos_; drawings_; 1 at/long_. 

Other observations and ccmnents: 

DATE SENT BACK ----- 111111111 Ill IIIII 1111111111 1111111111111111111111111111 
R00148165 

DATE RETURNED RCRA RECORDS CENTER 
-----

Re.ceived Date Stamp 

NOV 211980 
~ forms also) 
-~ z.__.-
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UNITED STArES ENVIRONMENTAL PROTECTION AGENCY 

REGION \Ill 
P. 0. BOX 15606 

KANSAS CITY. MISSOUHI - 64106 

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT 

This is to acknowledge that the Environmental Protection Agency has received: 
(1) A notification pursuant to Section 3010 of the Resource Conservation and Recovery Act for the facility located at the address shown in the box below, and (2) Part A of a Hazardous Waste Permit Application for that facility, 
including a signed statement that the operation of the facility, or its 
construction, began prior to November 19, 1980. While the information 
provided by these submissions has not been fully reviewed for completeness 
or accuracy, EPA will accept this information as an initial qualification for interim status pursuant to Section 3005 of the Act. If after further review of this information, EPA determines that the owner or operator did 
not fulfill all the requirements for interim status, EPA may treat the 
owner or operator as not having qualified for interim status pursuant to 
that section and will advise the owner or operator of that determination. 
Facility owners and operators with interim status must comply with the standards set forth at 40 CFR Part 265 until a permit is issued. Interim status may be terminated if the owner or operator fails to furnish any 
additional information requested by EPA in order to process a permit 
application. 

EPA I.D. NUMBER 0 

.... '~ ;.. 

FACILITY ADDRESS 0 



( 
MCDONNELL AIRCRAFT COMPANY 

17 November 1980 

U. S. Environmental Protection Agency 
Region VII 
P.O. Box 15606 
Kansas City, MO 64106 

Attention: Mr. Dennis Degner 

Box 516, Saint Louis, Missouri 63166 (314) 232.0232 

REGISTERED :t-1AIL - RETURN RECEIPT 

Dear Mr. Degner: 

Enclosed you will find completed EPA Forms 3510-1 and 3510-3 

If you have any questions, please contact us. 

Sincerely yours, 

MCDONNELL AIRCRAFT COMPANY 

J:::: ;:t~isor 
Environmental Pollution Control 
Department 191C - Building 107 

JCP:gs 

Enclosure: EPA Forms 3510-1 and 3510-3 

/ 
/MCDONNELl.. DOUGI..~ 

~ 
COIIfi,.ORA'FION 



SPECIFIC QUESTIONS 

A. Is this facility a publicly owned trutment works 
which results in a discharge to waters of the U.S.? 
(FORM 2AI 

E. Does or will this facility treat, store, or dispose of 
hlurdous Wlml? (FORM 3) 

any 
water or other which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural or fluids for storage of liquid 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it II incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the .preprinted data is absent (the sraa to the 
left of the /libel IPM:B lim the lnfomultion 
thtJt mould 11{)/}Br). please provide it in the 
proper fill-in area(sJ below. If the label II 
complete and correct, you need not complete 
Items I, Ill, V, and VI (ttxCtJpt VI·B which 
must be completfld regsrdltJSI). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions • and for the legal authorizations under 
which this data is collected. 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
undarground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM41 

N V~l180 

CONTINUE ON REVERSE 



1. MANUFACTURE OF AIRFRAME AND FINAL ASSEMBLY OF MILITARY AIRCRAFT (MCDONNELL AIRCRAFT 
COMPANY) 

2. PRIVATE AND PUBLIC DATA PROCESSING (MCDONNELL AUTOMATION COMPANY). 

3. MANUFACTURE OF MISSILES AND SPACE CRAFT, BOTH COMPONENTS AND FINAL ASSEMBLY 
(MCDONNELL DOUGLAS ASTRONAUTICS- EASTERN DIVISION). 



). 

IIRONMENTAL PROTECTION AGENCY 

.JUS WASTE PERMIT APPLICATION 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item Ill-C). 

B. PROCESS DESIGN CAPACITY -For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCEss COPE DESIGN CAPACITY PROCESS 

Storage: Treatment: 
CONTAINER (baiTel, drum, etc.) SOl GALLONS OR LITERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL D79 GALLONS OR LITERS 

PRO
CESS 
COPE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for phrsicaltr:;hemical, T04 GALLONS PER DAY OR 
would cover one acre to a thermal or biologica trea ent LITERS PER DAY 
depth of one foot) OR proceases not occurring in tanks, 
HECTARE-METER surface impoundments or inciner-

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

atorB. Describe the processes in 
the space provided; Item III·C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . . G LITERS PER DAY. • . V 
LITERS . • . • . • • • • L TONS PER HOUR • • • . . • . D 
CUBIC YARDS. . . • • Y METRIC TONS PER HOUR. • W 
CUBIC METERS • . • • C GALLONS PER HOUR , , , . E 
GALLONS PER DAY . U LITERS PER HOUR .. , , . . H 

UNIT OF MEASURE 

ACRE·FEET ••••• 
HECTARE-METER. 
ACRES •• , .•.•. 
HECTARES, ...• 

UNIT OF 
MEASURE 

CODE 

.A 

.F 

.B 
,Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

1 . AMOUNT 
(specify) 

600 

20 

37,620 

20 000 

2,500 

4 500 

1. AMOUNT 

,000 

5,000 

1 000 

120 000 

PAGE 1 OF 5 CONTINUE ON REVERSE 



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES 
INCLUDE DESIGN CAPACITY. 

- nter 
handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE COPE METRIC UNIT OF MEASURE COPE 
POUNDS, •••••••.•...••••••...•... P 
TONS ••••••.•....•.•••••.•....... T 

KILOGRAMS., ••••...••• ••• • K 

METRIC TONS •••••.....•••••••• . • . . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate ell the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCR I PilON: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was~e Numbers end enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(21 on that line ent3r 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

z. PROCESS DESCRIPTION 
(if a code ill not entered in D(l )) 

included with above 

CONTINUE ON PAGE 3 

r 



•. 
Continued from page 2. 

'if NOTE: Phfltocopy this page before ave more than 26 wastes to list Form OMB No. 1"$U~$UUiflA 

'PAO.D NUMB'R (oo<e' !>om p"" 'J \\ 

W1 ~ 1 o·ln 0 0 o l s l l l s i 9 1 6 1 ~WI\ ~. D ~p ern D UP 

IV. DF.SC'R ·uvl'l OF HAZ.ARDOIJS WASTES (w,...,zued}_ 
A. EPA c. UN_I! D. PR• 

Ill HA ARC. B. ESTIMATED ANNUAL OF MEA 
Zc) oj.,i, EJ'fO QUANTITY OF WASTE 7e~~~ 1. PROCESS CODES 2. PROCESS DESCRIPTION 
J z (enter code) code) (enter) (if a code u not entered in D(l)) 

.J!.J 2. n _ . .JL f.lJ. 2.1 _._ _n_ "'' ._ 
1 D IO 0 1 520 IT S

1

0
1

l 
I I 

2 D IO 0 2 Included with Line 1 

3 D jo 0 3 Included with Line 1 

4 
D 0 0 6 Included with Line 1 

I 

5 
D 0 0 7 Included with Line 1 

6 F 0 0 1 Included with Line 1 
I I 

7 F 0 0 2 Included with Line 1 
I 

8 F 0 0 3 Included with Line 1 
I I I I 

9 F 0 0 5 Included with Line 1 

10 F 0 0 7 Included with Line 1 
I 

11 F 0 0 9 Included with Line 1 
I 

12 F 0 1 1 Included with Line 1 

13 F 0 1 7 Included with Line 1 
I I 

14 u 0 1 3 Included with Line 1 
I I 

15 u ll 8 !s Included with Line 1 
I I I 

16 D 0 0 2 1,542 T s 0 2 
I 

17 D 0 0 3 Included with Line 16 

18 D 0 0 7 Included with Line· 16 
I I I I I I I I 

19 D 0 0 2 139 T s 0 2 
I I I I I I 

20 D 0 0 3 Included with Line 19 
I I I I 

21 D 0 0 2 555 T s 0 2 
I I I I I 

22 D 0 0 3 Included with Line 21 
I I I 

23 D 0 0 1 150 T s 0 2 
I I I 

24 D 0 0 1 7 T s 0 2 
I I I 

25 D 0 0 1 3 T s 0 2 

26 D 0 0 1 34 J s 0
1

2 
I I I I I 

.. u '2 • •• 27 • •• I U • 20 a7 • .. 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ OF 5 
(enter "A", "B ", "C", etc. behind the "3" to identify photocopied page•) 



Continued from ttie front. 

IV. DES£;RIPTION OF HAZARDOUS W AS1 
E. USE THIS SPACE TO LIST ADDITIONAL 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of f ine and imprisonment. 

A. NAME (print or type) C . DATE SIGNED 

/It! 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME tor t y pe) C. DATE SIGNED 

Robert D. Singleton 

EPA Form 3510-3 PAGE 4 OF 5 



1..onunueo rrom page ~ . 

NOTE· Phorocopy' this page before completinq if you have more than 26 wa t"s to /t~t. Form Approved OMB No. 158-580004 

~ r 1d ~"~:'fa'i~~~~:·l :"f;,bt~~ \\1-'-o--~l-::-, ---F-=-,~ u ~=::w.~ \~ \ ~ \ 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued} . - ....,,:;.......:..t.:,_,:,_~~ ---l A.EPA C . UNIT~------------------------~O_._P_R_O __ C_S_S_S_E_s __________________________ __ 
W HAZARD. B . ESTIMATED ANNUAL 0~~REt· 
~0 !11VASTENO QUANTITY OF WASTE (enter I. PROCESS CODES 
.J z (enter code) code) (l.'nter) 

2. PROCESS DESCRIPTION 
(if a code i& not entered in D( 1 )) 

123 • Zl l7 

D 0 0 1 18 
15 f..u.. 

T 

27 '"' Zt Z7 • U 27 • 29 27 .. lt 
I I 

s 0 2 
~--+-+-+-+-+------- - -----------~~~~~~~+-~~~~~~~,-~~~+---------------------------------~ 

2 F 0 0 6 5 '728 T s 0 2 

3 F 0 1 8 Included with Line 2 

4 
I 

5 
I I I I I 

6 
I I I 

7 
I I I 

8 
I I I I 

9 
I 

10 
I I I I I 

11 
I 

12 
I I 

13 
I I I 

14 
I I I I I 

15 

I 
16 

I I I I 

17 
I I I I I 

18 
I I I I I I I I 

I I I 

20 
I I I I I I I I 

21 
I I I I 

22 
I I I I I I 

13 
I I 

24 
----r-r-r~-r-------------------+-+-+-+~1~,-+~l_,l-;-,l-.,-;-,-,~--------------------------------~ 

:25 
~--+-t-+-+-+-------------------,_1-~-;-~-.~--~--.~l-,--r-t--~r-+---------------------------------~ 

26 
L. __ -tu·~~-==~·~·t·~·::::::::::-:::::::::·~~i_l:v~·w·· L_~n~~·~· ~n~-~ .. ~·~·---A"~'•'_._. •• ._ __________________ ~~~~~~~~~~ 

EPA Form 3510.3 (6-501 CONTINUE ON REVEBSE 
PAGE 3 .A_ ___ OF-" 5 

(flnter "A", "8", "C", etc. behind tllc "3" to l<lomtl{yplwtoc!l(Ji<•d pages) 



EPA Form 3510-3 (6-80) 

SEE ATTACHED DRAWINGS 

SKPE 1280 SHEETS 2, 3, 4 

PAGE 5 OF 5 



NOTE: 
MAP R:=PRODUCED FROM .ST. CHARL::S--2 FLORISSANT, CLAYTO~·l, 
& CREV=: CEOUR, ~0. QUADRANGLE uF US.G.S. 7.5 lvllf'.!UTE 
SERIES M.L\PS. LAT. 38~ 45' 30" LO t' ! G. 90° 22' 10" 

SCALE HI-'>ZARDOUS W;..\ST ::s ST·JRAG:: .L\REAS 
~--------~---------,~~~ 

DRAWN MDC .S T L ()UIS TRACT I 

APPROVED LOCA TIOf-l PLA~J 

APPROVED APPROVED FOR CONSTRUCTION 

F.O.R. F. O. ~l ~: T_E ______ -_::~~~------=-----=--=------_-::-==--=-----.==---
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~-- I 
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. ./ 

__. -I-
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120,0 00 -- .,L. 
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bA=PP=R==O=VE~D=!=:;;:===:=::±::::::•::::=ll APPROVED FOR CONSTRUCT I ON I ':'LANT E~~E~~~N~fSI ,-

F.O.R. !IF.o. I BY _____________ . ~I<'PF 12 (<0 r ;:-· 

COA~,."' ' 
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! SCALE 

' I DRAWN 

i APPROVED 

i APPROVED I 

I F. O.R. 
I 

I"'= 

i '11 . I 

I 

200' 

D.L.H. 
J (, 69 /-( -.) 

II F.O. 

I I 
ltl jfAJ i1() I , VL-

/~II'U',C',: 

• I 

t ___ 4_a ___ _Jj-

45 -

2,000 GAL.t 
WASTE Gl L 
T.A.NKS JP-4 
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/ 
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SITE PLAN CDWPO,.•r 
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DATE .. 
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~ 
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--, -- ----APPROVED APPROVED FOR CONSTRUCTION 
PLANT ENGINEERING 
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RESPONDENT CONTACT RECORD (RCR) 

FACILITY 10 NUMBER CO~.~PANY NAME 

COMPANY ADDRESS CITY 

~t l 
CONTACT PERSON'S NAME(TITLE 

CONTACT RECORD 

DATE 
CONTRACTOR'S 

INITIALS ITEMS DISCUSSED/RESOLUTIC~~ 

ZIP CODE 

TELEPHONE NUMBER (INCLU:J: AR:A CO:J!:I .-. 



GENf tiAL INFORMATION 
- q__ lidarud Pem1 i :-s Progrilm 
(Rrad the· ·""' <:r:ll/nslruclo•~tls" br{orc 1tarl1 

If a preprinted label has been provided, affbc 
it in the designated 'PUCe. Review the inform
ation cJlrefully; If eny of it is incorrect, eros~ 
through it and enter the correct data in the 
appropriate fill-in urea below. Also, If any of 
the preprinted data i! absent (the area to the 
left of the label spliCe /isn the informTJtlon 
that should appear}, piP.ase provide It in the 
proper fill-in aree(si below. If the label is 
complete and correct, you nP.ed not complete 
Items I, Ill, V, ond Vi !except VI·B wflir:h 
must be completed regardlouJ. Complete all 
Items if no label ha~ been providoo. Ref~r to 
the instructions for diJtailed Item descrip
tions and for the legal a•Jthorlzations under 
which this dat:: is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to eny 
que$~ions, you mu;t submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third c~lumri 

·if the supplemental form is attached. If you answer "no" to each question, you n2ed not submit any of thes<:! forms. You m3y answer "noH if your activity 
lsexcluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-f£Ced tenns. 

SPE<;IFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
_which results in a discharge to waters of the U.S.? 
(FORM 2.AI 

X 

SPI!:CIP'IC QUESTIONS 

Does or will this facility /either existing or proposad) 
Include a concentrated animal foedlng operation or 
aquatic animal production facility which r~ults In a 
discharge to waten of the U.S.? (FORM 26) 

Do you or will y-.u onject at this facility industrial or 
municipal effluent below tha lowermost stratum con· 
tainlng, within one quaner mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in sit~ combus· 
tion of fossil fuel, or recovery of geothermsl anergy? 
(FORM41 

•• - f 

CONTINUE ON REV!:R: 



A . FIRST 8. SECOND 

I. 
.. . , ~:~ 

(specifYJMDc is submitting another 
~~~~~~~~--~~~~~~~~rl7-~~~~~~~._~~~~~ 

RCRA Part A 

under separate 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste . _ 

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface . 

water bodies in the map area. See instructions for precise requirements. · · · · 

1) Manufacture of airframe and final assembly of military aircraft (McDo~nell Aircraft 

Company) 

2) Private and p~blic data processing (McDonnell Automation Company) 

3) Manufacture of missile and space craft, both component and final assembly (McDonnell 

. Douglas Astronaut~~s - Eastern Divisiqn) . 
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APPL.1CAT10NrD/\T£:FH.r:.EIV~: o 1 . COMMENTS· 1\rPr>OV~-w.· " '" •\ tlol\'l IJ rn:rr-:c . J,.,i " ,. ' . II. FIR~·r OR RC\'ISED AI'I'Lir A 1 IO~~m~E~~~~~~~~l~~-£"a'i~~!2:~-~!lJ~~ 

r 1'-\L.r\I'ILJIJIJ;:) iVJ-l.;) It: I'U'iMII APPLICATION 

P•ar.t' an "X"'" the annrot'flo:Jtllllox 111 A or B below (mark· one box onlv) to indit:.l!P. whether thrs is the first applicatrc>n you are submrttrng fa~ your fac rlr ty C" rtovrsrct iii"'Phcar inn . If thrs is your frr~t i!Pn'rc<Jtron and you already know your f<Jcrhry's EP/\ I.D . Numb~r. or if this is a revised application, enter your facil it\ EP.l\ I. D. ~Ju•nb<:r in l!~'m I above . 
A. F'IRST APPLIC!\TION (plac~ """X" b•·l"w and rmoitla llle a{lpropriafc dnt£) [Xl t. £)(15'TING FACI..:ITV (So' <' in<lru('tilJII~ ft•r tl • {ir1ilitH1 .o( ''r.d.<tin11' ' (trcility, 0 2 . NEW FACILITY (Complete Item below.,: if c,l,l/)lf'tl' itt.'nl bl•luw. ) . . 

1t FOR NEW FACIL.IT 1 ~ ~ ,6J~:J..~FOR !: .'~!STING FACILITIES, PROVIDE THE DATE (\·r., mo., ,t· dn\') 
PROVIDE THE CAT • mm w ()lr. , mo. , & day ) OP t:'" 4 6 8 

0"ERATION flEGAN OR THE .DATE CONSTRUCTION COMMENCED TION BEGAN OR IS 
3 0 0 ,,,.,. (IH· ho \'l'~ to l/1e lt-ff) · . . · 

EXPECTED TO BEG t' IJ 1 1 J" 16 P ~11 

- "· 1• ,, 1 11 111 EJ. REV I SED A PPLIC A Tl ON fl:f,tc<' "" "X" l>rlvw "'"' .:ompl.-tc Item ·/ ,_b,.t••·J l_j I. FACIL.ITV HAS INTEFIIM STI\ "TUS Oz. FACILITY HAS,. RCRA. PERMIT 
Ill. I';~OCESSES - - CODE!.. AND l!FSI<; N C.\I'ACITIES ~~t!§£t1§§f~Ji~·A~li.Ga"w~wmt~ A. PROCESS CODE- Enter thP. cor:lc from thl) li~t of pr·::~ccss codl!s below that bP.st describes each process to be ust!d at the facility . Ten lines are provided fc , entPring codes. It more lines arr. needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, the·· describe the process {including it:s design capacity) in the 'space provided on the form (/tP.m Ill-C). · . · ·. 

- .. B. PROCESS DESIGN CAPACITY- For each code entered in column A enter the capacity of the process. .. ., .. 1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE- For ea<;h amount entP.red in column B( 1), enter the code from the list of unit measure codes below that describes the unit of measure used. Only the units or measure that are listed below should be used. 

PRO- APPROPRIATE l:JNITS OF PRO· APPROPRIATE UNITS OF CESS MEASUf~E FOR PROCESS CESS MEASURE FOR PROCESS ~BOCE.SS CQQE. . OESlliN..CA~ACITY PROCESS CODE DESlllN CAPACITY . .. StO!!J!I!!: __ 
Treatment: CONTAINER (b<.rrrl!f, drum, etc,) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY OR TANK S02 GALLONS 01! LITERS LITERS PER DAY WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GAL.L.ONS PER DAY OR CUBIC METERS 

LITERS PER DAY SURFACE IMPOUNDMENT S04 GALLONS OR L.ITERS I.NCINERATOR T03 TONS PER 1-!0UR OR 
METRIC TONS PER HOUR : Dlsp_!!..sal: __ 
GALLONS PER HOUR OR INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR LANDFILL. DID ACRE·F'EET (the t•olume that OTHER (Use {or ph\'aical. chemical, T04 'SALLONS PER DAY OR would coucr o11r acrl! to a t11er•malor binlol(icnl trralment LITERS PER DAY dcptlt of.onc (ool) OR procc~Res not occurring in fanlu, 

: 
HECTARE·METER surface impottndmcmls or inciner-LAND APPLICATION DBI ACRES OR HECTARES a tors. De.,cribc tlte procc.<.<cs in OCEAN DISPOSAL 082 GALLONS PER D ... V OR tht! space prouided; Item 111-C.) . LITERS PER DAY SURFACE IMPOUNDMENT 0113 GALLONS OR L.ITERS 

UNIT OF UNIT OF UNIT OF MEASURE MEASURE MEASUP! UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE GALLONS., • , , .. , • • ,G LITERS PER DAY .• .. . ' . ' . . . v ACRE·FEET ••.•.• . ... ... • • •. A 
LITERS . ' ... . . •••.• L TONS PER HOUR . . ... . . • • . D HECTARE-METER • • . .. • •. •. • •. F 
CUBIC YARDS .•.. . . ' .• '. y METRIC TONS PER HOUR. . . . .... w ACRES ..•.•..••• , , - .......• CUBIC METERS , . .. . . . ... - c GALLONS PER HOUR . . . - ".: .E HECTARE~ •••••. ... • ••• - •• ,Q 
GALLONS PER CAY ' . . . . . . . . u LITERS PER HOUR . . '. . .. . • H EXAMPLE rOR COMF'LETING ITEM Ill (shown in line numberi X-1 and X·2 below}: A facility has two storage tanks, one tank ·can hold 200 gallons end the other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour . 

tti .DU P ,tt1i\ \\\\\\\\\\\\\\\\\\\\\\, -
It A. PRO· 

B. PROCESS DESIGN CAPACITY 
It A. PRO· 

B. PROCESS DESIGN CAPACITY Ill CESS 2. UNIT FOR 11.1 CESS 
2. UNIT FOR ID 

OFFICIAL ID 
OFFIC!r 

Ill~ CODE I. AMOUNT OF MEA· USE 11.1~ CODE 
I, AMOUNT OF' MEA· 

USE ~:::) (from lL•t (sprci(y) SURE 
z=> (from li~l SURE obot•e) (Pnler ONLY 

abouc) {<!Iller ONLY ..IZ end e) ~z code) ,. .. •• - Z7 I-A!- - l ,. - II .. 
2l r!!.. .. X-1 s 0 

., 600 G 5 ... 

x-·.: T 0 3 20 E 6 

I s o- 1 15·0 y 7 I 
1 

8. ' 
.. 

-
3 9 

4 10 .I .. .. " " 7. :• ,, .. ,. .. 
" f-;:- ,. EPA Form 3510-3 (6·801 
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C . SI'Ar: E FOf! P.OL'ITI'.JN,\L PIIO~: r: :.; ~ COU~: 5 OR F OI"I DI:SCRI !JING C1"THCFl PI~OC ESSES ft•oc/ <! ''T() .J" "). FOR EI\CH P RO CESS E. NTEnED HEf-!E 

lt-ICl.UDE DESIGN Cl\f,-" l: ll Y . r' . . 

1/ 
p 

. • I ' 

. ~- . 

.. 

.. d , . . 

I • ·~ ! .. 

, , · j • . 
, ... ' 

,I •• • , • 

-. 
j ' • .!. ,, •• · .. \ . - . 

I , , "' • " •
1 

, ~· ~ f: 

~~~~~~~~~~~~~~~~~~~~~~~f,;~~~~~~~~ro~m~~~~ you you 
nandle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(.r) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste enter!!d in column A estimate the quantity bf that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entP.red in column A estimate the total annual quantity of all the non-listed waste(.r) that will be handled 
which possess that characteristic or contaminiJnt. · · 

C. UNIT OF MEASURE ·- For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS,. , •• • .•••••• , •••••••• , ••• P 
TONS.,,., • . • , ••••• , • • .•••• ,.,, •• T 

METRIC UNIT OF MEASURE 
KILOGRAMS •• ,, ••••••• 
METRIC TONS, • , , ••••• , 

CODE 
• ,K 
• .M 

If facility records ·use any other unit of measure for quantity, the units of measure must be converted into one of the requi:ed units of measure taking Into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous wasta: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained In Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facilitY. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic ·contaminant. 
Note: Four spaces are provided for entering process codes. If more are .needed: (1) Enter the first three as described above; (2) Enter "000'' In tne 
extreme right box of Item IV-D( 1); and !JI Enter in the space provided on page 4, the line number and the additional code(.r). • . , ' . , 

-\. -. .. ' 
2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBI;R- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows : 

1. Select one of the EPA Hazardous WasJe Numbers and enter it ;n column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the procl!sses to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each oth!!r EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numoor.r X -1, X-2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tannin!} and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wast~~ 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimat~d 
100 of that waste. Treatment w1ll be in an incinerator and disposal will be in a landfill. 

B . ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 
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IKJ A. If the facility owner is also th'.! facility operator as fisted in Section VIII on Form I, "General Information", plarc an "X" in the box to the left and 
skip to Section I X below. 

B. If the facility owner is not the facility operator as listed in Section VIII on. Form 1, complete the following items: 

I certify under penalty of law that I have personally examined and am familiar with the informc1tion submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or typ<!) 

Donald -Malvern-Exec. Vice 
President McDonnell Aircraft 

C. DATE 51 ED 

I certify under penalty of law tiMt I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my fn'7uiry of those individuals immediately responstbla for obt.Jining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME I or typp) B. SIGNATURE . C. DATE SIGNED 

EPA Form 3510.3 (6·801 PAGE 4 OF 5 
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